
Oran County Health Care Agenc) 
.Environmental Heal ~ Division, Hazardous Mate~ l s 

Mailing Address: P.O. Box 355, Santa Ana, 
Office: 2009 E. Edinger, Santa Ana, CA 

Telephone: (714> 667-3700 

Management Section 
CA 92702 
92705 

HAZARDOUS WASTE & UNDERGROUND STORAGE TANK INSPECTION REPORT 

FILE NO: !Zl!2l7l.76 ACCOUNT NO: 11479 UST PERMIT NO: 

FACILITY: EXECUTIVE RV CENTER PERMIT: NONE 

STREET: 2100 E ORANGETHORPE 

CITY:[7 J FULLERTON 

NEAREST CROSS STREET: 

ZIP: 92631 

MAP COORDINATES: 7-A6 

DISTRICT: 

NEW DBA? 

NEW INFO: 

NEW BUSINESS? NEW ADDRESS? 

TSD FACILITY? 

NEW OWNER? PUBLIC AGENCY? 

HW INSPECTION TYPE: 

NUMBER OF EMPLOYEES: 2 

NO OF UST ON SITE: 

# TANKS TO BILL 

0 
0 

UST INSPECTION TYPE: 

UST COMPLIANCE CODE: 

LAST DATE HW INSPECTED: 07/19/90 

HW EXEMPT CODE: 1 

HW STATUS CODE: 1 

BUSINESS OWNER: BRAD FISCHER 

TANK OPERATOR: 

CONTACT: BRAD FISCHER 

HW BILLING (NAME & MAILING ADDRESS): 

PHONE: < 

PROPERTY OWNER (NAME & MAILING ADDRESS>: 

UNKNOWN 

UNKNOWN 

UNKNOWN 

PHONE: < 

EMERGENCY CONTACTS 

DAY: BRAD FISCHER 

t
'HT: 

·· E ICR: 

I ECTOR#: 

TIME SPENT: 

?Jz __ 
~o 

CA 

NAME: 

HW INSP CNTR: 2 

LAST DATE UST INSPECT~D: 

UST EXEMPT CODE: 

UST STATUS CODE: 

PHONE: (714 ) 681!!-1!1295 

PHONE: ( ) ......--
PHONE : (714 ) 6812l--!Zl295 

UST BILLING <NAME & MAILING ADDRESS): 

PHONE: ( __ _) 

TANK OWNER <NAME & MAILING ADDRESS>: 

PHONE: 

PHONE: (714) 680-0295 

PHONE: -- ----
ENTERED 

UST INSP CNTR: Pt,GE 

__.d!:!_L;Cf( 
1 OF 1-_ 

SEMS-RM 
DOCID # 
1193029



Oran County Health Care Agenc: 
HAZAh~OUS WASTE INSPECTION REPO~, 

DBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

FULLERTON, CA 92631 

FILE NO: 0!?.17176 

PROCESS: RV REPAIR 

WASTE OIL 

ACCOUNT NO: 11479 UST PERMIT NO: 

SIC CODE 1: [7538] GENERAL AUTOMOTIVE REPAIR SHPS 

SIC CODE 2: [7500] AUTO REPAIR, SERVICES, GARAGES 

1 WASTE ID: [2070.W J ==WASTE <OR SLOP) OIL <T> 

r 
SPECIFIC WASTE: 

LOCATION: SHOP 

MAX VOL STORED: 55 UNIT: [ lJ GALLONS FORM: [ 2J LIOUID 

HOW STORED: C 

ANNUAL VOL. GEN.: 

HOW DISPOS.: C 

1J DRUM>= 558-METAL ONE-TIME-ONLY? 1(£) 

ANNUAL VOL. DISPOS.: 220 

79J RECYCLED OFF-SITE - OTHER-INSIDE CA 

HAULER: [2641 J ALPHA WASTE SERVICES 

WASTE ID: C ] _________________________ _ 

SPECIFIC WASTE: 

LOCATION: 

MAX VOL STORED: 

HOW STORED: C 

ANNUAL VOL. GEN.: 

UNIT: [ ] ____ _ 
] _______ , _____ _ FORM: [ 

ONE·-T I ME-ONLY? 

ANNUAL VOL.DISPOS.: 

] ________ _ 

HOW DISPOS.: C ] _______________________________ _ 
HAULER: [ l ________ _ 

WASTE ID: C ] __________________________ _ 

SPECIFIC WASTE: 

LOCATION: 

MAX VOL STORED: _____ UNIT: C J _____ FORM: C ] ______ _ 
HOW STORED: t 

ANNUAL VOL . GEN.: 

HOW DISPOS.: t 

] ____________ _ ONE-TIME-ONLY? 

ANNUAL VOL.DISPOS.: 
] ______________________________ _ 

HAULER: t ] ________________________________ -: 

INSPECT I ON D<-HE: ~/ _i_f/J_ F'Al.:iE: ~OF y_ 



'• 
Oran County Health Care A9enc~ 
HAZA OUS WASTE INSPECTION REPOh. 

DBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

: FULLERTON, CA 92631 

FILE NO: 007176 

VIOLATION DESCRIPTIONS 

ACCOUNT NO: 11479 UST PERMIT NO: 

Naste Deterainatian 
_ 001 HAZARDOUS WASTE rETERl'IINATION ~T l1ADE FOR ALL WASTE - SECTION 66471,HSC. 
EPA Idl!ntificatim NUlber 
_ 051 GENERATOR HAS NO EPA Il'.ENTIFICATION NI.J1BER-SECTION 66472,HSC. 
Planifests 

052 MANIFESTS NOT ACCI.RATaY COl"PLETED-SECTION 6o481<bl. 
053 l'IANIFESTS NOT USED FOR TRANSPORTING HAZARDOUS WASTE-SECTION 66480(al,HSC, 

_ 054 COPIES OF 11ANIFESTS NOT AVA ILAIU FOR REVIEN DI.JUNG INSPECTION-SECTION 66492(a) ,HSC, 
855 PROPERLY COfRETED COPIES OF l"MIFEST OR EXCEPTION REPORT NOT SUBf'IITTED TO DOHS-sECTION 6o484(fl,HSC. 

_ 101 l'IANIFESTS,BI~IAL REPORT,EXCEPTION REPORTS,TEST RESll.TS NOT RETAINED ON SITE FOR AT LEAST 3 YEARS-SECTION 66492(a,b,cl,HSC, 
Nan-flegistered Hauler 

281 HAZARDOUS WASTE TRANSPORTED OFF SITE BY A NON-REGISTERED HAll.ER-SECTION ~163(a),HSC. 
292 HAZARDOUS WASTE NOT TAKEN TO A STATE-PERf'IITTED FACILITY-SECTION 66545(bl,HSC. 

Extreaely Hazarcmus Naste 
251 EXTREPELY HAZARDOUS WASTE 1-Wm..ED OR DISPOSED WITHOUT A ~IT-SECTION 6657fl(a,bl,HSC. 

_ 252 IFJIATION FROl'I OOHS-APPROVED ~ ING OR DISPOSAL 1£THODS l1ADE FOR EXTREl'E.Y HAZARDOUS WASTE-SECTION 66570(dl,HSC. 
Training 

301 PERSONNEL NOT TRAit£D ON TI£ JOB OR IN CLASSROON IUTHlN 6 P10NTHS OF EPf>l.OYtENT-SECTION 67105(b) ,HSC. 
302 TRAINING NOT CONW::TED BY PERSON TRAite IN HAZARDOUS WASTE NANAGEl'ENT-SECTION 67185(a)(21,HSC. 
303 TRAINING DOES NOT It«:LUJ:E Et'IERtBCY RESPONSE PROCEOORES AND E11ERG£NCY EQUIPf£NT USE-SECTION 67105(al(31, HSC. 
304 CONPLETE PERSONtEL TRAINING RECORDS ARE NOT BEING l'IAINTAUED ON SITE-SECITON 6718S(dl (3) ,HSC 

Contingency Plan 
351 GENERATOR HAS NOT PREPARED CONTINGOCY PLAN OR HAS NOT l'IAINTAINED THE PLAN AT Tl£ SITE-SECTION 6714'(al, 67142(al, HSC. 
352 CONTINGENCY PLAN DOES NOT INCL!a ALL REQUIRED IM=ORl'IATION-SECTION 67141, HSC. 
353 EtERSENCY COORDINATOR IS NOT F~ILIAR WITH All ASPECTS OF SITE OPERATION & aERGOCY PROCEJXff:S-SECTION 67144, HSC. 

[.,.gmcy 
354 RELEASED WASTE OR CONTMINATED EQUIPl'£NT IS NOT PROPERLY TREATED, STORED OR DISPOSED-SECTION 67145(9), HSC. 
355 REPORT NOT SUBl'IITTED TO STATE WITHIN 15 DAYS OF BERIDCY ItCIIENT-5ECTION 67145(j l, HSC. 
356 STATE & LOCAL AUTHORITIES WERE NOT NOTIFIED BEFORE RESUl1IN6 OPERATION N=TER AN e£RGENCY-SECTION 67145(il, HSC. 
411 APPROPRIATE FIREfIGfTING,SPILL CONTROL, AND J:ECONTMINATION EQUIPfENT NOT AVAILAll.E-SECTION 67121 kl, HSC. 
412 AimJATE TESTING/MAINTENANCE F~ El'ERGOCY NOT CONW:TED-SECTION 67122, HSC. 
483 APPROPRIATE COfllt,IJCATIONS/ALARl'I SYSTENS NOT AVAILABLE-SECTION 6712J(a,bl,67121(a,bl, HSC. 
404 Ar£QUATE AISLE SPACE NOT AVAILABLE FOR tmBSTROCTED l'IOveENT-SECTION 67124, HSC. 
405 ARRAN6Ef'IENTS WITH APPROPRIATE LOCAL AUTHORITIES FOR ENERGEtCY RESPONSE HAVE NOT SEEN 11ADE-SECTION 67126(al, HSC, 

Labeling 
~52 CONTAINERS NOT VISIBLY l'IARICED WITH Tl£ BEGitfUNG DATE OF ACClJU.ATION-SECTION 6698tal (2), HSC, ?'SJ EACH CONTAitER AND TAN< NOT CLEARLY LABELED •HAZARDOUS WASTE• WITH REQUIRED 1:1'.TAILS-SECTION 66588(a,cl, HSC. 

INSPECTION DATE: -2::.1L.1¾ PAGE _3_ OF~ 



Oran County Health Care Agenc' 
HAZA ~ous WASTE INSPECTION REPOh 

DBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

FULLERTON, CA 92631 

FILE NO: 007176 ACCOUNT NO: 11479 

stcra91 
451 HAZARDOUS lrlASTE STORED l'IORE TtWI 91 DAYS-SECTION 66508(a>, HSC. 
454 WASTE IS NOT PACKAl.xD, LABELED, AND PLACARDED ACCORDING TO 49 (DOT) 
455 EACH CONTAHER OF 110 GALLONS ~ LESS IS NOT PROPERLY LABEi.ED 

UST PERMIT NO: 

501 CONTAINERS ARE NOT IN 600D CONDITION OR ARE NOT PIANA6ED TO PREVENT LEAKS-5ECTION 67241, HSC. 
512 CONTAINERS ARE COPf>ATIBLE WITH 1l£ WASTE IN TlEN-SECTION 67242, HSC. 
503 CONTAitERS ARE NOT STORED CLOSED-SECTION 67243(a), HSC. 
504 CONTAifERS ARE NOT INSPECTED NEEKLY FOR LEAKS OR IEFECTS-SECTION 67244, HSC. 
se5 IGNITABLE OR REACTIVE WASTES ARE NOT STORED 50 FT. FROl'I FACILITY PROPERTY LUE-SECTION 67246, HSC. 
506 INCOPf>ATIBLES ARE NOT l'IANAGED TO PREVENT CONTACT OR IUXINi-SECTION 67247<a> ,67106, HSC. 
507 It«:ot1PATill.ES ARE NOT STORED OR PROTECTED IN SEPARATE CONTAitERS-SECTION 67247<c>, HSC. 
79' FACILITY NOT l'IAINTAitD TO l'IINil'IIZE FIRE, EXPLOSION, OR RELEASE OF HAZARDOUS WASTE-SECTION 67128, HSC. 

The above noted itNS represent violations of the California Health and Safety Code, Chapter 6.5, and shall be corrected as indicated 

I DECLARE THAT I HAVE EXAMINED AND RECEIVED A COPY OF THIS-£_ PAGE INSPECTION REPORT. 

PRINT NAME & TITLE:~41~~~,r M ,J (r (2 -
SIGNATURE: a..,~ __ ~...:s DATE: ~_Ll:l.,{. 


